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Pomt of Care US Cos’e?

gl;&{%lésn[%[ reeeses: SERVIZIO SANITARIO REGIONALE
>/ & et EMILIA-ROMAGNA
?&% Z:Z;;;:Z: Azienda Ospedaliero - Universitaria di Ferrara

L’ Ecografia eseguita nel punto stesso
di accesso alle cure

L’ Ecografia eseguita al letto del Pz
o sulla scena di un incidente

L’ Ecografia eseguita in emergenza
urgenza intra o extra ospedale




Emergency Room
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Strumento che supporta il medico nel
chiarimento dei dati dellPPesame obiettivo

Strumento di prima indagine diagnostica
nel sospetto di una patologia, per confermaria
o escluderia rapidamente

Esame limitato, focalizzato, che risponde
ad un quesito specifico di tipo binario (si/no)



"

Ragionamento Binario

Domande Esatte — Shagliate

i

Dolore addominale qesto paziente ha un AAA? Cosa causa

severo il dolore?
Trauma addominale Liquido libero in addome? Lesione

: Milza o Fegato?
Shock e /o dolore ;
Toracico Tamponamento pericardico? Cosa causa

lo shock ?



Focused Assessment with Sonography for Trauma
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PLEURAL EFFUSION CONSOLIDATION

Point-of-Care Emergency Ultrasound

Normal Pattern

ALVEOLAR-INTERSTITIAL Sd. PNEUMOTHORAX
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Pomt of Care US e inoltre

‘Tamponamento cardiaco/PEA
Sospetta gravidanza ectopica
‘Uropatia ostruttiva acuta
Colica biliare

Guida procedure invasive (per accessi vascolari,
para/toracentesi)



"
Anatomy - Femoral

Mickey Mouse Sign
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Pomt of Care US chi la fa?

 E’ diversa dall’ecografia “formale” intesa come
esame completo di un organo/sistema effettuata
dal Radiologo o da altri Ecografisti.

Di maggior resa se eseguita dal medico che ha in
cura il Paziente

sAuspicabile per tutti i professionisti medici e
infermieri, adeguatamente addestrati, operanti negli
scenari critici
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Pomt of Care US formazione

« Puo essere insegnata e imparata rapidamente
(rapida curva di apprendimento)

e SIUMB (Societa Italiana Ultrasonologia in Medicina e Biologia)

e SIMEU (Societa Italiana Medicina Emergenza Urgenza)

 WINFOCUS (World Interactive Network Focused On
Critical Ultrasound)
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Point of Care US: percheée?

‘Metodica rapida, non invasiva, portatile ed
eseqguibile contemporaneamente ad altre procedure

‘Riduce i ritardi diagnostici e la richiesta di test
piu invasivi e costosi

Applicabile in tutti gli scenari che presentano una
criticita gestionale (x fattore tempo/dipendente,
discrepanza fra clinica e risorse)

... Azienda Ospedaliero - Universitaria di Ferrara



“Critical” Ultrasound

CRITICAL PATIENTS
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Pomt of Care US: ma soprattutto
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Completamente integrata nel triage clinico e nel
processo diagnostico

‘integrata a tradizionali protocolli di Gestione:

del traumatizzato = A.T.L.S.

e non traumatizzato = A.C.L.S.
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Ultrasound During CPR (ALS 658) ] Caravaggio

Incredulita di San Tommaso
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Treatment Recommendations

We suggest that if cardiac ultrasound can be performed without interfering with
standard ACLS protocol, it may be considered as an additional diagnostic
tool to identify potentially reversible causes (weak recommendation, very-low-
quality evidence).

Ultrasound (cardiac or noncardiac) may be considered during the

management of cardiac arrest, although its usefulness has not been
well established (Class llb, LOE C-EQO).

If a qualified sonographer is present and use of ultrasound does not
BV RSPl nterfere with the standard cardiac arrest treatment protocol, then
ultrasound may be considered as an adjunct to stand ard patient
evaluation (Class Ilb, LOE C-EO).

GUIDELINES




“Level 1" Critical Ultrasound Applications
The acutely injured patient

AIRWAY
OBSTRUCTION
\E CLINICAL
PRIORITY SETTING

THORACIC PAIN \

ASYTOLIA / SHOCK / HYPOTENSION

ACUTE ABDOMEN
ABDOMINAL / LUMBAR PAIN n

TENDER LIMB
FOCAL SIGNS / COMA

< EXTENDED FAST / FASTER

ECHOCARDIO

—

CRANIAL US
VASCULAR US

ULTRASOUND L
PRIORITY SETTING SKELETAL 1
T —




“LEVEL 1” ULTRASOUND LEARNING GOALS in TRAUMA CRITICAL CARE

[ 1. “ABCDE” PRIMARY ASSESSMENT (Vital signs, anomalies, detectable causes, responses, complications)

AIRWAY: Airway patency

A

& obstructive causes

BREATHING: Respiratory performance

&

Airway patency

(ventilation)

Tracheal lesions

lemphysema
Tracheal
displacement
Compressive
haematoma

[Prandial status

N

~ CERVICALUS )

B & dyspnea/hypoxiemia causes

CIRCULATION: Haemodinamics & shock
c /hypothension causes

" LUNGUS

\

Ventilation
Emphysema
Pneumothorax

ECHOCARDIO

\

(" VASCULAR US

=

/’
ULTRASOUND ENHANCED

CRITICAL MANAGEMENT CYCLE:

1) Primary “ABCDE” Assessment
2) Resuscitation
3) Secondary “Head-to-toe” Assessment
4) Intensive / Definitive Care
5) Continuing Follow Up
N

DISABILITY: Neurologic status

Heart performance
(rythm, contractility,
volume, ratio)
Miocard. failure
Pericardial fluid/
tamponade
Acute dilation
Valvular lesions
Pulm. embolysm

Pleural fluid
Atelectasia
Dyaphr. lesions
Multiple fractures

\

Peritoneal fluid

2

Caval vein asset
(volume, responsiv.)
Deep venous
thrombosis
(limbs, iliac,

subclaxia) Haematomas ++

(parenchymal,
sub-capsular,
pre- & retro-
periton. spaces,
retro-placentar)

(" ABDOMINAL US

( so

(FAST, abdominal)

& coma/focal signs causes
D

FT TISSUE US )

EXPOSURE: Exclude
missed findings
E

2

Large haematomas
(chest and
abdominal wall,
limbs, pelvis,
perineum)
Peripheral pulse:

¢ CRANIALUS

0

Optic nerve enlarg.
Pupilla reflexes*
Midline shift*
Neonatal/Infant
assessment

Miscellanea

Preventing missed
life-threatning
lesions




\ 2. “ABCDE” RESUSCITATION (Electric, Fluid/Drug, Interventional)

b

Airway device  Needle Pericardio- Diagnostic paracentesis
management:  toracho-centesis centesis DPL/Mini-laparotomy

naso-/oro- Chest tube Thoracotomy Laparotomy (intra/post-operative)
tracheal intub., insertion
crico-tyroidot., Thoracotomy
tracheo-tomy,

tracheo-stomy

Central & peripheral vascular puncture, venous cutdown, intraossesus puncture (confirmation)*

Nasogastric tube insertion, Urinary catheterization/ Cistocentesis, Pre-/intra-/post- operative applications ...
I N

Fluid therapy management (input, output)

Drug therapy management (inotropes, thrombolytics, diuretics, antidots)

Defibrillation (recovery, PEA vs pseudo-PEA) @ {}
Pacing (mechanical capture, intra-venous guidance)

[ 3. “HEAD-to-TOE” SECONDARYASSESSMENT]

f . INTENSIVE / DEFINITIVE CARE ) Skull fractures Liver, spleen, kidney,

P Maxillar haemosenus dyaphragmatic lesions
Transcranial doppler Pneumoperitoneum

Pre-/intra-/post- operative +/- “ABCDE" Ocular lesions Retroper.

applications applications haematomas

Loco-regional anaesthesia Lung contusions lleum, Intest. Ischemia

i i +/- “LEVEL 2"
Z:tr;IStTo?IOdy %‘i:]egs'o" / applicalio Rib, sternum fractures Scrotal Trauma

+/- “ABCDE"
evaluation

5. CONTINUING FOLLOW UP

Muscular lesions ++
Articular fluid +/- “LEVEL 2"

: e o Haematomas ++ i
Serial examinations & monitoring evaluation

<: = 7

N

j Dyaphisal fractures

Assess vital functions, failures, lesions, causes, and anathomic areas - Address electric, fluid/drug and interventional resuscitation
Provide pre-/intra-/post- procedural/operative guidance - Evaluate and monitor treatment efficacy - Detect and treat complications - Re-assess







Critical Ultrasound

Point -of -care
Multi -setting, Multi -goals,
Patient state -centred,
Problem -based,
Time-dependant, Multi -focused,
Transversal,
ABCDE Priority Settings




ascoltazione...

Alla

“Ultrasonografia”
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«IL MIO SOGNO RICORRENTE»

Dott. Davide Sighinolfi



